MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-022525

STATE FILE NUMBER
%%'.‘rg]'s";%f AMENDED ____./ _.Primary Registration District No. -_ﬁ/ _€ Z_---Regmrar s No, --_...,{:- e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
VS 300 B 8. COUNTY FI‘UIII.F.lin a. STATE I{b; b. COUNTY Franlrlj_n admission)
Rev. 4/59 % b. Ccl;RY (I outside corporate limits, give TOWNSHIF only) Length of stay in 16 <y Inside Limits
o} Y .
1 2 il Union 4byr owN - Thion Yor [ No O
T 3 G :! - <. :'UOLQPI;I'J;TEO(QF%I}E‘Ig ho%:'nnl give Iocau}of) Inside Limits d. :ISE%EETSS {If cutside, give location} Reside on Ferm
= v CaNCcLd” o} - .
26344 < INSTITUTION op Yeu . No O IT5 8 Lincoln Yes O N[l
1 1
3 3. (lTIAME QF _DE,CEASED Firs? Middle Last 4, DOAI;IE Month Day Year
¥YPe or print . ; :
P JOHN YILLTAY SCHREIBER _ DEATH Jime 30; 62
(% 5. SEX 6. COLOR OR RACE 7. Married [] Maver Married ] 18, DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
- e Widowed [ Diverced ’ - - #onths l Days Hours Min.
5 4 Malie. Wiite B |30urylol5| 46
- 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY|[ 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& wr @ moy of wo_gl_& Jlife, eveg if retired) . . .
z “Boct Total vorker: Mornaced Tidon, Mo US A
7 O ~ 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
O _ . 7 5 ,
8 " : i Schreiber Sucgn B Jenmy None
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i —EAslas SESLIAITY LA 17. INFORMANT Address
o
— < {Yes, no, or unknown}) | (If yes, give war or dates of service .- L s )
0 < Ho | Vrc EIf Muench  Union, Mo.
——0—08—'& o - 18. CAUSE OF DEATH (Enter only one causa per line f¢—wp——sr T - INTERVAL BETWEEN
10 « E PART I. DEATH WAS CAUSED BY: 2 / . // ONSET ANDPEATH
a 5 g IMMEDIATE CAUSE (a) MM— MA‘-‘“A-/ - 0‘—&4—6 I~
1 Q 3 Vi , ¥
OO
—_—u Q
12 w3 fa] Conditions, if any, DUE TO (b) S ;& A“'d//
cio?.. -0 w5 which gave rise to .
Svesnt 10 s, e L) fore ks ane 30 gesna,
= stating under- '
'I3é "'ﬂ - lying cause last. DUE TC (M rL(/ #O ?
——_"—'—% (zj PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
= dnsaue :9{\ ion giveg’kn PARTA (8) ™ ———* thare a pregnancy in last 90 days. |
%
E :’ JFYes l 0 Ne I ] Unknown
g é 19. WAS AUTEOPSY 20a. ACCIDE UICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
ORM
o ] ved) N
] - = " OFQJI:ILour ihj Da \
b4
a
Z [ o 20d. INJURY QCCURRED \ 20e. PLACE OF INJURY (0-9-,_ in or aboyt home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
of " 3 xn WHILE AT WORK [J N\ farm, factory, street, office bldg., etc.)
5 a N Nokwrmr: AT WORK [
o of -
s (o] E "EJH w q"ﬂﬁ‘)&! }n}d the deteased ‘Irom M /F—) < 'o_ﬂ. }—{nd last s.Iwﬁ;;live nm&?%»
— ’
@ ; Q Death occurred a;/_) 3 o Ah ﬁ\ m on e date stated sbove, and to the best of my knowle§e, from the causes stared.
(Y1) d
2 w 3 = 228, SIGNATURE ’ {Degree or title) 22b. ADDRESS \ 22c, DATE SIGNED
5 o 2 @] e ﬂc 6
.>_" ;) = / W—Aﬂ—"‘-"—/ 7 M“J 4 . / 4 )/
i 23a. BURIAL, CREMAIEI ; . | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) &7 (State)
) a VAL (Spectfy - . . . - .
g y Bur Qz:i 2 July 62 Union Cenetery Union,- Miagouri
= < 24. FUNERAL DIRECTOR ADDRESS 5. DA'IE RE LOCAL REG. ‘S SIGNATURE
et . .
e 5 Stan¥ey E Moyerr Union,. Mo,.

(Licensed Embalmer’s Slafemem on Reverse Side}




27 “ i ) .
STATEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. é
Student Signed

Signature of Student Embalmer

Li ensed Embalm r No

P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ ]
If this body is not embalmed, fact should be so stated above.




